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column. A small number of fibres pass, by means of 
the gray commisure, to the posterior and anterior col¬ 
umns of the opposite side. Others again seem to join 
with cells of the lateral columns of the same side. The 
ascending fibres in the lumbar region from the posterior 
and lateral columns pass directly to the posterior columns 
of the opposite side. In the cervical region the greater 
number from the anterior, and a few from the lateral 
and posterior, columns take the same course. The 
trophic centre of the posterior nerve roots was probably 
in the spinal ganglion and of the posterior horns in the 
ganglion cells of this situation. B. M. 

PATHOLOGICAL. 

ACUTE ATAXIA. 

Under the name of “acute ataxia” Leyden has de¬ 
scribed an affection which is characterized by rapid and 
sudden appearance of a distinct axtaxia on movement 
(Zeitschr. f. klin. Med., Bd. xviii.). A unanimity of 
opinion exists, in regard to the cases thus far described, 
as to some important points; for instance, the sudden 
appearance of ataxia, its rapid course, sometimes fatal, 
but more frequently ending in recovery. He describes 
two groups: 

1. The central (cerebral) form of acute ataxia. The 
most important symptom is the ataxia, with disturbance 
of sensibility, or only transiently associated with it. It 
is almost always accompanied by stammering speech, 
which reminds one of multiple sclerosis. The intellect 
is frequently affected. Some cases take a favorable 
course, and recover in a few weeks; others become 
chronic and incurable. The process itself has no ten¬ 
dency to advance. It may be of spontaneous origin, or 
due to trauma, or acute infectious diseases (small-pox, 
typhoid fever, dysentery, erysipelas). The pathological 
process is probably a multiple insular (acute) encephalo¬ 
myelitis which terminates in sclerosis. The location of 
the lesion is in the mid-brain, more especially in the 
region of the pons. 

2. The second is the sensory form. It belongs to 
multiple neuritis (also described as pseudo-tabes). It is 
characterized by its sudden appearance, frequent ter¬ 
mination in recovery or in considerable improvement, 
and by the involvement of the sensory nerves of the 
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lower extremities (pain, hyperaesthesia, formication, anaes¬ 
thesia). On the other hand, the speech is rarely affected. 
The usual cause is of a rhematic character, such as ex¬ 
posure to cold and moisture. 

The following is a typical case of the second group: 
The patient was fifty-five years of age. Formerly healthy, 
save a rheumatic affection fourteen years before. Since 
then in perfect health. Exposure to cold was the un¬ 
doubted etiology in this case. This was followed by 
dysaeSthesia, and in five days the sudden appearance of 
complete ataxia. The upper extremities and the cranial 
nerves were not affected. Pupillary reaction normal. In 
the lower extremities the motility was normal, but there 
existed decided ataxia on movement, static ataxia, slight 
impairment of sensibility, marked analgesia, dysaethesia, 
lancinating pains, absence of the knee-jerk, and vescical 
weakness. Rapid improvement took place within three 
months, which terminated in complete recovery. 

W. M. L. 


EPILEPSIA PROCURSIVA. 

(N. Y. Med. Jour., Sept. 5,1891.) John Ferguson, M. D., 
regards this form of epilepsy especially interesting from 
a medico-legal point of view, as many persons who are 
now genuine epileptics have suffered from irregular 
symptoms before their disease declared itself, and others 
have only had these premonitory conditions at the time 
when criminal acts were perpetrated. He divides this 
variety of epilepsy into three groups: 1. Those cases 
where the procursion constitutes the entire attack. 
2. Cases where the procursion immediately precedes an 
ordinary attack of epilepsy. 3. Where the procursion 
follows an epileptic attack. In a case recorded by the 
author, the patient, a child, fell out of its high chair when 
two years old, and had immediately after vomiting and 
vertigo. A month later he would suddenly stare, flush 
in the face, rush forward, and then stand with a fixed look. 
When the attack passed by he would move about as 
usual. These paroxysms continued for over a year, when 
the ordinary epileptic seizures developed. A female pa¬ 
tient, aged twenty-four, only had attacks when at the table. 
The face would become pale and then flushed, and the 
eyes staring. She would rush away from the table, stand 
still, sit down, or quietly return. No cause could be found. 
She was unconscious of these acts. At no time was she 
ever known to have a regular epileptic paroxysm. A 



